Family therapy training today covers a wide range of theoretical orientation, but essentially there are two distinct and diametrically opposed positions. One school uses family of origin technique in its training; the other opposes it.
Minuchin (1) and those who follow structural family therapy take the view that teaching and therapy not be mixed or confused, that training should not be insight oriented, and, indeed, resolution offamily of origin conflicts are not basic to a therapeutic program that is active and directive, let alone a teaching program. On the other hand, Murray Bowen (2) at Georgetown requires trainees to complete a "family voyage" with their families of origin, and furthermore feels one cannot become a competent family therapist without a "defining of self" by this technique. It is a must with the supervision acting as a coach, and there is no choice. Fogarty and Guerin (3) take it one step further as supervisors by contributing their own origin of family data. Ferber believes that the boundaries between "life, education, supervision and therapy" are diffuse and presumably unclear. For more data on the topic the reader is referred to a review of the family training and supervision literature by Liddle and Halperin (4) .
As a teacher, my overall concern with many training programs is that insufficient emphasis is placed on teaching diagnostic skills. That, along with the need to evaluate training, is a central issue to be addressed in the 80s.
From the Montreal Jewish General Hospital comes a paper that claims, in a clear step-by-step outline, that the boundaries can be defined and kept within a teaching case-related framework (p. 629). This is a welcome and sensitive attempt to bridge the gap. Family of origin technique is used as an adjunct to training, however, with some provisos: in those cases only where the trainee is blocked despite all knowledge and under conditions of free choice, presuming a mutual trust within the group, and restricted to family of origin rather than family of procreation.
I would like to make some brief comments on the above. In spite of the criteria the author establishes for the use of family of origin techniques in training, the boundaries between training and therapy still remain blurred. I disagree with the author's assumption that family of origin work is less intrusive than family of procreation. Intrusiveness is not solely a function of the bed chamber. For example, a supervisee who has recently lost her father may find herself blocked in dealing with a family with an unresolved grief reaction. Indeed, the separation of these two categories is not always clear-cut. One has to be guided by the merits of a given student rather than by dogma.
Furthermore, I also question whether the source of a student's blocks always stems from issues related to family of origin. In my experience there are other blocks that are stirred up in students when looking at family systems which may be related to the politics of the setting in which they work. For example, if a student works in a setting which takes a purely intrapsychic approach, and has been taught to think in another way, divided loyalties may significantly interfere with therapy performance.
In a hierarchical relationship, regardless of the level of mutual trust, it is difficult with promptings from a supervisor to take a position of deviance. The issue of free choice may be more myth than reality. One has therefore to question whether the student is being induced into a "patient" role.
As a clinician, supervisor and teacher of family therapy, like the author, I am concerned about personal affective issues that deter some students' performance as therapists. My position is that there is a difference between therapy and training which teachers need to clearly define for themselves. In my view, there must be a boundary between therapy and training.
Although the teacher should not disregard affective issues, other options are available to help the student. In adopting a competency based approach (5) to teaching, one can help the student identify the effect the family member is having upon the student, with the expectation that the student do further self-exploration on the source of the possible block. If the problem remains, there are other options; he can be advised to seek personal help or to temporarily withdraw from training.
